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N o ctu rn a l Deaths -C ontinued
Interviews with family members indicated that in the 24-hour period preceding death, there had been no unusual physical illness, activities, emotional experiences, or food items or pharmacologically active substances consumed by persons who died. None of the persons who died were related, although one was reported to have had a relative (a paternal first cousin) who had died under similar circumstances in Laos. According to their families, none of the victims manifested clinical signs of the sleep-apnea syndrome, such as obesity, snoring, frequent nocturnal awakening, or hypersomnolence.
Results of autopsies and routine toxicologic screening tests have not identified a cause of death in 30 of the 36 case investigations completed to date by medical examiners and coron ers and reviewed subsequently by pathologists at CDC. Three deaths were attributed to coro nary atherosclerosis on the basis of coronary artery stenosis, but no evidence w as found of acute coronary occlusion or myocardial infarction. None of these 3 individuals were known to have had previous symptoms or histories of coronary disease. Three deaths had been at tributed to myocarditis; however, the CDC review committee felt that myocardial inflamma tion was significant in only 1 case. In the 2 most recent cases, gross autopsy showed no un derlying disease process, but microscopic and toxicologic evaluations are not yet completed.
A review of medical-examiner records in Portland, Oregon, done to provide a basis for comparison, showed that for non-Laotian adults of all ages and both sexes, only 1 of 35 ap parently natural deaths could not be explained after thorough postmortem evaluations. This review was not restricted to sudden deaths.
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The epidemiology of adult deaths that are both sudden and unexplained has received little attention. The deaths reported here share several features that suggest they may constitute a distinct syndrome. They occurred at night or in the early morning hours during sleep and in volved mostly young, apparently healthy men who had no premonitory symptoms. Descrip tions of the terminal events suggested that the transition from apparent health to death oc curred within minutes. Almost all deaths remained unexplained after thorough postmortem examination, and several of the others may have been attributed to incidental findings. The es timated rate of sudden, unexpected, nocturnal death (87/100,000) during the past year among Laotian men ages 25-44 is comparable to the sum of the rates of the 4 leading causes of natural death (86.9/1 00,000) among U.S. males in that age group. These 4 causes account for 32.2% of all natural deaths in that group (2) .
Similar deaths occurring during sleep have been described among young men in Japan (Pokkuri disease) and among Filipino men in the Philippines and Hawaii (Bangungut) (3) (4) (5) .
The consistent autopsy findings were of acute cardiac failure without underlying disease. W it nesses interpreting the terminal groans in these deaths as signs of terror supported the popu lar notion that deaths resulted from terrifying dreams. Several refugee deaths in this country
N o c tu rn a l D e aths -C o n tin u e d
were initially described in this manner, and thus were attributed to nightmares. However, care ful questioning of the witnesses in the United States indicated that the terminal sounds were those that are often heard following cardiac arrest.
The abruptness of the deaths reported here is compatible with a cardiac dysrhythmia, but the underlying mechanism remains unclear. To date, there is no evidence to suggest a meta bolic cause. Several reports of similar deaths occurring at night among young, healthy men in Laos suggest that there might be a genetic or an acquired disorder predisposing these persons to sudden death. To determine whether there is an anatomic basis for these events, a cardiac pathologist is reviewing heart tissue from several cases to reevaluate the findings of the medi cal examiners, coroners, and the CDC pathologists. Cardiac conduction tissues are being eval uated in 2 instances, and efforts are being made to see that such tissues are obtained in the future. Since these sudden deaths are apparently associated with sleep, studies of selected in dividuals may be indicated to elucidate physiologic processes during sleep and the possible role of a neurologically mediated triggering mechanism (6) .
Data from a study of 26 Laotians who died suddenly and of 77 Laotian controls are being analyzed to determine whether the deaths may be associated with geographic regions of their country, current or past occupations, military experience, chronic stresses, refugee-camp experiences, or dietary changes. Surveillance of refugee deaths is being intensified to deter- - N octurnal Deaths -C ontinued mine whether the apparently lower rates of sudden death for Kampucheans and Vietnamese reflect real differences or are due to reporting artifact such as that created by enhanced sur veillance and media attention focused on the Hmong and other Laotians.
Epidemiologic Notes and Reports
Cholera on a Gulf Coast Oil Rig -Texas
Toxigenic Vibrio cholerae O-group 1, biotype El Tor, serotype Inaba, has been isolated in Louisiana from the stool of a 23-year-old man who had diarrheal illness. He became ill on September 20, 1981, 5 days after he began a 7-day tour on an oil rig in the Intracoastal W aterw ay in Jefferson County, south of Port Arthur, Texas. He had severe watery diarrhea, accompanied by nausea, vomiting, abdominal cramps, and faintness on standing before he finally consulted a physician on September 28 and had a stool specimen taken for culture.
Because the oil rig was owned and operated by a Louisiana firm and employed mainly Loui siana residents, a cooperative investigation w as undertaken by the Texas and Louisiana state health departments. Also, 3 oil-rig employees who lived either in Mississippi or Alabama with their families were investigated by their state and local health departments. Interviews with permanent rig employees revealed that 10 of the 13 other individuals present on the rig the week of the patient's tour had experienced diarrheal illness, often severe, beginning on September 22 or 23. In addition, 8 of 43 service personnel who visited the rig for various peri ods of time during the latter half of September stated that they had diarrhea during that time.
None of the 1 6 individuals resident on the rig the week preceding or following the one when the index patient became ill developed diarrhea. Although none of the rectal swab cultures ob tained in early and mid October from all workers except the initial patient have yielded V. ch o lerae, 16 additional V. cholerae 01 infections (1 asymptomatic) have been identified by assays for vibriocidal and antitoxic antibodies in serum specimens from these workers. None of the cultures of Moore swabs ( 1 ) placed in the sewage tank, drinking-water reservoir, and canal water surrounding the rig 2 weeks after the outbreak have yielded V. cholerae 01.
The source of infection for the index case is unknown. The investigation has established that for an undetermined period on September 20-21, an inadvertent cross-contamination occurred between the rig's canal-water system used for drilling and the system for unchlo rinated fresh water used for drinking. A raw-sewage discharge pipe w as close to the intake port for the drill-water system, and it appears likely that drinking water was contaminated with drilling water and sewage containing V. cholerae 01 shed by the index patient. Drinking water as well as beverages and food prepared using this water may have served as vehicles of transmission for the V. cholerae that caused the September 22-23 outbreak. Presence on the rig on September 21 was highly associated with later having diarrhea (p < 0.001).
Grain Itc h M ites -C ontinued
in her clinical condition, the patient was given tetracycline, 250 mg 4 times/day, orally for 7 days. Serum specimens obtained from the patient 3, 4, and 8 weeks after onset of symptoms showed a static indirect fluorescent antibody IgG titer of 64 to Rocky Mountain spotted fever (RM SF) antigen. The 3-and 4-week specimens were nonreactive to rickettsialpox (Rickettsia akari) when tested at the National Institutes of Health Rocky Mountain Laboratories in Hamil ton, Montana.
The patient managed a store specializing in goods imported from several parts of the world. Her 2 children and 2 of her store employees had skin lesions similar to hers but had no symptoms (the children's rash had resolved to hypopigmented macules by Ju n e 26). The pa tient's husband, who never entered the store, had no skin lesions. The local health officer and the Texas Department of Health were notified.
The store, located in a shopping-mall complex in Austin, carried a variety of dried flowers and grains sold for decorative purposes; straw baskets, mats, and brooms; and unfinished wood products. Onset of skin lesions had coincided with arrival of a shipment of new decora tive merchandise, including so-called Black Beard W h eat ( Triticum, species unknown), a dried stalk of the grain. Microscopy of this product and other selected products revealed many grain itch mites, Pyemotes ( Pediculoides) ventricosus, and a few larval ticks in the Black Beard W h e a t only. Mites obtained from the wheat were negative in tests for RMSF-group or ganisms, including tests in which meadow voles (Microtus pennsylvanicus) were inoculated with material from the mites.
During the site visit, an investigator held a cellophane-wrapped packet of Black Beard W heat in his hand for about 5 minutes. W ithin 1-1/2 hours, pruritic welts appeared on his forearm, and over the next 1 5 hours additional welts appeared on his abdominal area, his del toid region, and the back of his neck. The central vesicles ruptured in 1-2 days, evolved into granulomatous lesions, and healed in 7-10 days. Residual areas of hypopigmentation were still present after 6 weeks.
The Black Beard W h eat had been imported from Spain in a single shipment 3 years earlier and had been fumigated and stored in a warehouse in Los Angeles. Before being informed of this mite infestation, the import chain that distributed and marketed Black Beard W h e a t had already contacted the California Department of Agriculture because of complaints about some of its products. Of 92 stores in the import chain, 82 eventually reported bites or skin le sions among their employees. The California State Health Department, the Texas Department of Agriculture, and the United States Department of Agriculture were also notified. The import chain advised all 92 stores to remove Black Beard W h e a t and other potentially conta minated products from their stocks. Several stores were fumigated, and the infestation ap pears to have been eliminated. 
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Grain Itc h M ites -C ontinued Editorial N ote: P. ventricosus dermatitis is characterized by violent itching and a rash resem bling chickenpox distributed primarily on the torso; some patients also have fever, malaise, and loss of appetite. The causative agent w as first isolated from straw mattresses in 1909 during an investigation by a Public Health Service Officer (1, 2) . The mites are small (0.16-0.22 mm) and are barely visible to the unaided eye as white specks. They are primarily parasites of certain insects-particularly those found in stored grain -but the mites will readi ly attack humans and other mammals when their preferred hosts are unavailable. Human in festation results from contact with contaminated materials such as straw, grain, hay, grass, or wood.
P. ventricosus is endemic in the United
States. An outbreak of dermatitis in a Texas grocery chain in 1 962 was linked to P. ventricosus that had infested some puffed wheat (3 ) . Another outbreak of dermatitis in Texas in 1979 affected school children and w as associated with homemade fish food prepared from oatmeal that was infested with P. ventricosus (4) .
It is not known how frequently dermatitis caused by P. ventricosus occurs in the United States. W hen identified, the mites can be eliminated from infested products with pyrethrinbased insect foggers available at most supermarkets or with other fumigation measures. Another solution to the problem is to destroy the infested products.
Physicians whose patients have a varicelliform or chigger bite-like dermatitis but do not have a specific history of outdoor exposure should consider the possibility of P. ventricosus infestation of products brought into homes or places of employment. Because P. ventricosus mites do not burrow into the skin, but remain on the surface, ectoparasiticides, such as lin dane, should be effective in eliminating them.
